FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  May 01, 2002 8:00 am
DOCUMENT #  P98000037694 Secretary of State
. Entity Name
VAPOR ENGINEERING, INC. (05-01-2002 91507 022 ***150.00
Principal Place of Business Mailing Address
mm POST OFFICE BOX 15209
XXX XXX PENSACOLA FL 32514
3987 N. "W" Street(unit 11)
Pensacole KL 33305 NN CER RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36—2556272 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gfqlﬁggéﬁonal
" 77 6.Name and-Address of.Current Registered-Agent S e 7.-Name and Address of New Registered Agent
T T T Name e i s
KALIS, EDWARD L Street Address (P.Q. Box Number is Not Acceptable)
‘147 MIRABELLE CIRCLE
" PENSACOLA FL 32514
; ' City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, yped or printed name of registered agent and titls it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to safisfy fts Intangitle FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cortribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD [ Deiete TILE D cChange [ Addrtion
NAME KALIS, EDWARD NAME
streeT AoRess | 147 MIRABELL CIR STREET ADDRESS
arv-st-zp | PENSACOLA FL 32514 CITY-ST-2iP
TITLE STD O pelete TITLE (Jchange [ Addition
NAME KALIS, PHYLLIS HAME
STREET ACDRESS | 147 MIRABELLE CIR STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32514 CITY-ST-ZIP
|- TMLE N e [ Delete TIME ) ) O Change  [J Addition
NAME : el Bah il i .N-EME Tl TS et S Tt LG Fmm ———— P - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ peiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghmenLw] 55, with all other like empowere
7 ! /7 7

SIGNATURE:
- IGNATURE AND TYPED OR PRINTED NAME ORLBMENING BEFICER OR DIRECTOR Date Daylime Phong #

[ YWV

CR2E034 (9/01)




